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- 11" this g your tlest tose Jiling an opplitation with the PSC, you wii not
APR 17 2010 ; have & Dockel Number, The Commbn will sslgn one 1o you, 1€ you
have fifed with the Comatission befara, B Dogked Numbey wes assigned

! L I____,‘_S;) and thoutd be entered above
g\?;::{r:dow:“?ﬁa_ﬂm :\-’)V 'W/Welephone( Jot 2 T, f/AP'J{'/
A«Iﬁdy}m; L0 Loring (e £ Fax:
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NQTE: The cover sheet and informatlon contalned herein ualther replaces noy supplements the ﬁg aﬁ servlce of ¢ iendh\gs or olher papers
14 required by law, This form Is required for vse by the Publle Scrvice Cammlssion of South Carolina for tue of docketing and must
Ba filled om completety,

{ NATURE OF ACTION (Check all that apply)

d Application - Class A/A Restrlcted [E{;qucst for Namne Chaxpe on Certlficate
ErApplIcntion - Closs C Taxl . (] Request to Antend Sco of Authorlty
{
Application - Class C Charter [ Request to Amend Tarldl (rate inveuso, <o)
Appllcation « Clags C Charter Bus — T [] Roquest to Amond Passengor Llrl\lz
q Application - Cless C Non-Energeigy T [ Request /[mk ¢ /e
[} Application ~ Cluss C Stretcher Vau™ or G 7 T [ Buchibsit
|j Application - Class & Housohold Goods Art” {1 Late-Flled Exhidit
[ Appication - Chss E Hozardous Waste Eai}é%p\:\c& [ Letter
Application Cv D Proposed Onder
Request for Extension to Camply with Order ] publishers Affidavit
[j Request for Order Granting Aunthority to Obinln a Certlfienta ] Resoryatlon Latter '
{ of Publio Convenience and Necessity to be Rescinded
. 1 Response
[ Request for Cancelintion of Certificate [ Return to Patition
U Request 1or Suspansion () omher:
l a

|jl Request for Relngtateinent

I
1f 3’|{ou have ony questions about this form, please contaot the PUBLIC SERVICE COMMISSION att 803-896-5100,
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CLASS € AMENDMENY PORM , -
Flle the arlginal with: ‘ Mail of fax a copy te:
Publlec Servica Commission of South Carolina ) $.C. Offica of Regulatory Staff
Dockating Dapartment - Traunsportation Department
Motor Carrler Matters REC E‘IV$D 1401 Malh Styeet, Sulte 00
P.0. Box 11649 Calumbia, 5.C. 29201
Columbla, 5.C, 29211 (8e3) 737-0578
(803) 896 - 5100 APR 7 201 FAX (B0O3) 737-0815
FAX (803) 896-5199
Co—sa s
Nagype’ l‘ TR St
T, T, VV\WV/ W

DATE; Y-k -0

| have the following Cemtfrl’ocza/te:
Ig'c'lass C Tax #&W D Class C Charter #
D Class C Non-Emergenoy#

Please conslder thls as my request for the following amendment(s) lo my Certificate:

D Class G Charter Bus #

Mame Changa (Complete the additional dacument included with this form for m name change
ONLY If you are removing en Individual's name from the centlficated name. Otherwlaae throw the form
away.)

From_Tobn b th dues 4. PRA: __ /e iz b ~T0%,

{Current Name) (Gurrent DBA {f appllcable)

TO: T Hny /. DBA: __,ﬂzmﬂc &) ’72 .’
(Naw %a'éa) (New DBA If applicable)

D Scope of Autherily

Frofm: To:
(Curront Scope) {New Scope)
D Passengar Limit
From; To;
(Current Limit Number) (Naw Limit Number)

':ZL/M{ £ Jatl-ocTe Ammrcam)u/ 6Z6Y i g Crast ol Mo
reat apd/pr Mallin

(Name & DBA ff applicable) ) Aadyess;
Aolo & £ Se 2392

(Clty, State, ZIp Code) (Signature)

B3 743 6347 e

(Telephone Number) (Title)

ORT Revizad 8-12.08
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CLASS C AMENDMENT FORM (Thla page Ia usad only when asking for a peme changa)

Flie tha coriginal with: Melil o fax a copy to:

8.0, Offlca of Regulatory Staff
Transportation Depariment
1402 Maln Strest, Sulte 900

P.O. Box 11645 Columbie, 3.€. 29201

Calumbla, 5.C. 29211 (803) 7370578

(803) 896 ~ 5100 FAX (803) 737-0813

FAX (803) 8265199 (@) (= :

- _...T..;Im ’/\1“'4 g

Public Servicd Commisslion of Sou
pocketing Departmant
Motor Carrler Mattars

Additlonal Inforrhatlon needed for & name change to a certificate

If 2 carrler has a centlficate that has more than one Individual’s hame fisted as part of
tha certificated name, It is required that signatures from all indlividuals who wish to
have their name removed be submitted with this request te the Public Service
commission,

By slgning the following document, I authorize the request to have my name
reragved from this certificate,

¥ Tbha £ rbde s, T

Name of person requesting to have his/her
nama removed from the cartificate

o-8-ro

rson‘s signature and Dave

e ——— e et ————— e -re o

Name of person requesting to have hisfher Person’s signature and Date
nama removed from the certificata

Namae of person requesting to have hisfher Parson’s signature and Date
name removed from the certificate

Naine of parson requesting to have his/her Parson’s slgnature and Dote
naime removed from the cortificute
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